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Lasix® (turosemide) 


A brief summary of the Prescribing Information for Lasix 


INDICATIONS: Edemo associated with congestive heart failure, 
cirrhosis of the liver, and renal disease, including the nephrotic 
syndrome. Hypertension when used alone or in combination 
with other antihypertensive drugs, patients not adequately con- 
trolled with thiazides also probably will not be odequately con- 
trolled with furosemide alone 

CONTRAINDICATIONS: Becouse animal 


eproductive studies 
have shown that furosemide may couse feta! abnormalities, 


the drug is contraindicated in women of childbearing poten- 
tial. Anuria. History of hypersensitivity to the compound. 
WARNINGS: Excessive diuresis may resull in dehydration and 
reduction in blood volume, with circulatory collapse and with 
the possibility of vascular thrombosis and embolism, particu- 
larly in elderly patients. Excessive loss of potassium in patients 
receiving digitalis glycosides may precipitate digitalis toxicity 
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cal implications. Boddy, 2:89 
Real time B-scan monitoring of fetal 
breathing. Manning, 2:92 
RESPIRATORY TRACT DISEASES 
Respiratory mnemonics. (letter) Webb, 
10:22 
RHEUMATIC FEVER 
Strep vaccine: how close? Beachey, 
Stollerman, Bisno, 11:49 
RH-HR BLOOD-GROUP SYSTEM 
Smaller device under trial may widen 
plasmapheresis application. 4:29 
RIFAMPIN 
Changing face of pneumonia Hoeprich, 
3:69 
S 


SAPHENOUS VEIN — TRANSPLANTATION 
Portacaval shunt with portal vein arteriali- 
zation. Adamsons, 9:88 

SCINTIGRAPHY see RADIONUCLIDE IMAGING 

SCLEROSIS. DISSEMINATED see 
MULTIPLE SCLEROSIS 


SERUM PROTEINS see BLOOD PROTEINS 
SIADH see INAPPROPRIATE ADH SYNDRO 
SINUSITIS 
Exercise-induced ‘asthma.’ Buckley, 7:118 
SLEEP 
Biochemistry of the affective disorders. 
Maas, 5:113 
SLOW-REACTING SUBSTANCE OF ANAPHYLAXIS 
see SRS-A 
SOCIAL ENVIRONMENT 
Environmental factors in affective disor- 
ders. Weissmann, 4:103 
SODIUM — METABOLISM 
Metabolic requirements for renal function. 
Epstein, 6:93 
SPECIAL REPORT 
National Commission on Digestive Dis- 
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secon 
Seronegative spondylarthropathies. Blue- 
stone. 10:67 
NEOPLASMS, LUNGg 
| PYRAZOLES 
| 


"SULFONYLUREA COMPOUNDS 
Use of oral hypoglycemic agents. Kilo, 
3:103 


eases: cost-effective clinical applications 
are thrust of its report to Congress. 3:29 
SPLENIC VEIN 
Case of the gastric varix. Seaman, 4:44 
SPONDYLITIS, ANKYLOSING 
Seronegative spondylarthr 
stone, 10:87 
SPRUE 
Malabsorption in the elderly. Bayless, 8:57 
SRS-A 
SRS-A molecule is characterized. 8:25. 
STAPHYLOCOCCAL INFECTIONS 
Catastrophie infection. Meade, 6:50 
STEATORRHEA see SPRUE 
STEVENS-JOHNSON SYNDROME 
Deceptive urethral discharge. Washington. 
Elliston, 6:118 
STREPTOCOCCAL INFECTIONS 
New approaches speed Dx of candidiasis 
and neonate strep. 1:34 
Strep vaccine: how close? Beachey. 
Stollerman, Bisno, 11:49 
STRONGYLOIDIASIS 


thies. Blue- 


Case of the ‘Seaman, 1 100 


SUICIDE 
Affective disorders and the primary phy- 
sician. (editorial) Guze, 3:11 


SURGERY, OPERATIVE 
Factors governing utilization of hospital 
services. Wennberg, 9:115 
Total excision called preferable for pedi- 
atric choledochal cyst. 2:137 
When cardiac patients become surgical pa- 
tients. Glasser, Spoto. Solomon, Smith, 
Carr, Maniscalco, 3:165 

SURGICAL PROCEDURES 
Parathyroid autotranspl ti “an in- 
novative approach. Edis, Beart, 1: 78 
Portacaval shunt with portal vein arteriali- 
zation. Adamsons, 9:88 
Transsphenoidal surgical approach to the 
pituitary. Hardy, 6:81 — 

SURGICAL PROPHYLAXIS 


_ Failure of surgical prophylaxis. Ledger. 
4:165 


SYNOVIAL CYST 
Case of the p 
man, 6:45 


thee 


T 

TETRACYCLINES 

Antimicrobial therapy of anaerobic infec- 

tions: a status report. Finegold, 10:71 

Case of the antibiotic dysphagia. Seaman, 

3:206 

Chlamydial genital infections: a growing 

problem. Holmes, Stamm, 10:105 
THROMBOPLASTINOGEN see CLOTTING FACTORS 
TICK INFESTATIONS 

Babesia infections in man. Healy, 6:107 
TICS 

Tics and Tourette syndrome. Golden, 11:91 
TOLBUTAMIDE 

Use of oral hypoglycemic agents. Kilo, 

3:103 
TOMOGRAPHY. COMPUTERIZED AXIAL 

Assessing cholecystic disease: which Dx 

technique when? 4:25 

Case of the recurrent cancer. Seaman, 

11:133 
TRACHOMA 


see CHLAMYDIA TRACHOMATIS 


‘TRANSPLANTATION, AUTOLOGOUS 


oa 


Parathyroid autotr an in- 
novative approach. Edis, Beart, 1:78 
TUBERCULOSIS, CUTANEOUS 
Cutaneous infection of 40 years’ duration. 
Kurtis, Musher, 11:150 
TYPHOID 
Sick Cambodian refugee. Dacso, 11:38 


U 


ULCER see PEPTIC ULCER 
ULTRASONICS 
Assessing cholecystic disease: which Dx 
technique when? 4:25 
Fetal breathing: its physiologic and clini- 
cal implications. Boddy, 2:89 
Real time B-scan monitoring of fetal 
breathing. Manning, 2:92 
UREA 
Renal concentrating and diluting mech- 
anisms. Kokko, 2:110 
URETHRITIS 
Chlamydial genital infections: a growing 
problem. Holmes, Stamm, 10:105 


URIC ACID — BLOOD 
Management of gout. McCarty, 9:75 
URTICARIA 
‘Allergy’ to cold. Wanderer, 6:136 
Urticaria of unknown origin. Lockey. 4:49 


V 

VACCINES 
Acute diarrheal infections in infants. I. 
Epidemiology. treatment. and prospects 
for | Levine, Edelman, 
12:89 
Changing face of pneumonia Hoeprich, 
3:69 


Cytomegalovirus vaccine: a realistic ap- 
proach. Phillips, 2:75 
Polysaccharide meningococcal vaccines 
— current status. Gold, 12:41 
Strep vaccine: how close? Beachey. 
-Stollerman, Bisno, 11:49 
VASOPRESSINS 
Disorders of water balance. Humes, 
Narins, Brenner, 3:133 
Hormones and the kidney. Stein, 7:91 
VITAMIN D DEFICIENCY 
Management of osteomalacia Avioli, 1:109 


W 


WATER-ELECTROLYTE BALANCE 
CNS manifestations of disordered salt 
and water balance. Kleeman, 5:59 
Disorders of water balance. Humes, 
Narins, Brenner, 3:133 


X 


X-RAY CASEBOOK (Seaman) 
Case of the antibiotic dysphagia. 3:206 
Case of the gastric varix. 4:44 
Case of the perforated colon. 2:160 
Case of the ps hiebiti 
Case of the recurrent cancer. 11: 133 
Casg of the wormy bowel. 10:100 


Z 


ZOLLINGER-ELLISON SYNDROME 
Long-standing hypokalemia. Franklin, 
9:153 
Peptic ulcer: antacids or cimetidine? 
McCarthy, 12:52 


A otk 


6:45 


The Solution: latrocrostic *4 (from page 39) 
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~ JACKSONIAN MARCH F. DEWLAP K. OTITIS EXTERNA P. DAWN U. ETHNIC Z. X CHROMOSOMES 
B. ANTH G. WIDAL L. NEW HOUSE STAFF Q.OBTUND  V.HOLMES Author: 
C. MYCROFT H. AKIN M. TWISTER R. URATE W.EPICANTHUS James D. Watson 
D. ESP I. TURNTABLE N.HEIGHTANDWEIGHT S. BUBO X.LATTICE. Title: 
E. SHUNT J. SKENITIS O. EVERT T. LITHIUM - Y.IN THE HAND The Double Helix 
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